
ADVANCING PARTNERS & COMMUNITIES, LIBERIA
IMPROVING EBOLA SURVIVOR CARE AND BUILDING RESILIENT HEALTH SYSTEMS

The Ebola epidemic severely impacted Liberia’s public health system and left a large population of survivors, many 
of whom continue to have medical problems related to the virus. From 2016–2018, the USAID-funded Advancing 
Partners & Communities (APC) project, in collaboration with the Liberian Ministry of Health, strengthened 
specialty services, rehabilitated hospitals and health facilities, and enhanced health system capacity for managing 
Ebola survivor care. Health workers in four key counties are now better prepared to manage a future outbreak and 
to respond to the health conditions of survivors.
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SURVIVOR EXPERIENCE 
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MEASURING PROGRAM IMPACT

INFRASTRUCTURE

To measure the effects of program interventions, baseline and 
endline assessments were conducted with a representative, random 
sample of 676 EVD survivors in the four target counties.
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Renovations: 
Types of equipment:

Perimeter wall Borehole drilling 
Autoclave Ophthalmic equipment

Emergency triage unit Rain water harvesting 
system Microscopes Obstetrics/general 
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Out-patient infectious General laboratory 
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